o AFFIDAVIT OF CORRECTION TO BIRTH RECORD
File Date 1/12/15 SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL Paga 2 ot .2
Enter Correct REGISTRANT'S FULL NAME AT BIRTH . STATE FILE OR BIRTH NUMBER

i e JOHN MCCLAIN FORD 139-15-002449

:rmn Whose Month Day Year City or Town County State
rith Record ls BIRTH BIARTH
BeingAmended | pave January 7 1915 PLACE York South Carolina

ITEM OMITTED OR IN ERROR BIRTH CERTIFICATE SHOWS SHOULD BE

ITEMS

TOBE Given name John McLain Ford John McClain Ford
AMENDED

OR Birthdate Jan -- 1915 January 7 1915
CORRECTED

.

| HEREBY DECLARE UPON § AELAZIQNSHIP
AFFIDAVIT | SIGNATURE OF PARENT ‘
[OR OTHER] l '

NOTARY | SUBSCRIBED AND SWORT ‘ NOTARY COJJMISSION EXPIRES

[AFFIXSEAL] | December wm November 23 1w 86
- RELATIONSHIP

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT:

AFFIDAVIT SIGNATURE OF PARENT
(OR OTHER)

SUBSCRIBED AND SWORN TO BEFORE ME ON " SIGNATURE OF NOTARY . NOTARY COMMISSION EXPIRES

NOTARY
[AFFIX SEAL]

19 19
DO NOT WRITE BELOW THIS LINE

ABSTRACT NAME AND KIND OF DOCUMENT {INCLUDING BY WHOM ISSUED AND DATE OF ISSUE| DATE ONJ&":‘#ADD%CUMENT

of 1 | Drivers License Record (N. C. Dept. Motor Vehic]es;Ra’Ieigh, N. C.| December 15, }869
Supporting Drivers License Record (N. C. Dept. Motor Vehicles)Raleigh, N. C.| December 15, 1969

Evidence
[for heaith INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

dept. use] John McClain Ford ( 1/7/15)
John McClain Ford (1/7/15)

DHEC No. 613 | ADDITIONAL INFORMATION

Rev. 2/75 1 certify that | have examined the ASSISTANT STATE REGISTRAR EVIDENCE REVIEWED BY DATE PILED
D4 | e mangma wre, 7/ 122
|__and sppoer'is be suihentie.” : [ C}Jd.q-_gnanmmef___ 7




